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Northwest Hospital Center
NORTHWEST Mot Hosia
Randalistewn, MO 21133-5185
HospIiTAL Rendalistoun
a LifeBridge Health center : 410-521-2531 TTY

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At atime when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
‘These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community. -

Sincerely,
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Upper
Chggapeake

Medical Center
A member of

o2 Upper Chesapeake Health

500 Upper Chesapeake Drive
Bel Air, Maryland
21014

443-643-1000

October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
~our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organizarion relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications, Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overal!) for these services,
causing our organization to revisit

its use of the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy,
These revisions.will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rurat
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Richard Casteel
Vice President, IT Department

Harford Memotial Hospital * Upper Chesapeake Medical Center ¢ Upper Chesapezke Health Foundation
Upper Chesapeake/St. Joseph Home Care



MEDICAL FACULTY ASSOCIATES

THE GEORGE WASHINGTON UNIVERSITY

October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seck to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. -We understand the USF goals
are also aligned with the public-interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

Praveen Toteja
CIO

Medical Faculty Associates
George Washington University

[NFORMATION TECHNOLOGY AND SERVICES
2150 PENNSYLVANIA AVENUE, NW, SUITE 5-110 = WASHINGTON; DC 20037 * 202-741-3636 * FAX 202-741-3640
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Telegommunications Services

5801 Smith Avenue, Saite 3110B
Baltimore MD 21209
410-735-6620 / Fax 410-735-4775

Dear Mr. Chairman,

We have been: made aware that the FCC is considering revisions in the Universal Service Fund
{USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seck to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and munerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services, At atime when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cast of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Smcerely,

ey

rah Contrella Director
Johns Hopkins Telecommunications
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BON SECOURS HOSPITAL

- Bon Secours Baltimore Haallh System

Dear Mr. Chairman, 10/20/2008

‘We have been made aware that the ECC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our teview, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards, 1t is our
understanding (hat certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the cairiers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. Ata time when our budgets ere already stretched and in an uncertain economy, this is not
a welcome surprise, :

As a result of the ingreased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also aligned
with the public interest as the USF helps defiay the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests of the public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Sincer lf/ '
g l B
R

1
~ Sa Jﬁwgslm .
Execytive Director of Information Systems

Bon Secours Baltimore Health System
(410) - 362- 3411 (office)

(410) - 207-3613 (mobile)

(410) - 362 -3577 (fax)

E-mail - Sanjay_Purushotham@bshsi.crg

£000 Woest Belilmore Street, Baltimore, Maryland 21223 410/362-3000 A minisiry of ihe Slslers of Bon Secours — Good help to thoga in nasd
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| 2401 Wast Balvedare Ave
LIFEBRIDGE bt oS

HEaALTH

Dear Mr. Chainman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund

. (USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is owr
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
Ccustomers.

QOur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per roonth in USF charges for
each pager, and often Jess than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall} for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our commumcation strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we fee] that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health elinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sdrivin Fhorn_

Patricia A. Kenon
Corporate Manager, Telecommunications
(410) 601-5773

pkenon@lifebridgehealth.org

Sirsi Hospital of Baltimare + Narthwest Heanital Canter - Lavindale Hebraw Genatiic Center ang Hosphal
and related subsidianias and affiiates
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1708 West Rogers Avenue

Mt. Washington Pediatric Hospital Baltimare, Maryland 212094536
Advancing the care of children. A jointly owned corporate affiliate of 410-378-8600
I?'u! Umuercr af Maryland Medical Systein and
REAERAN Health System

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF} contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to majntain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to theu*
customers,

Our organization relies heavily on paging services for hospital communicatjons ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and pumerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overail) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this i$ not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely fead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted,

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for Jow-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

‘) Nodhe Nra’

Aceredited by Joint Commimion on Accreditation of [calthenre Organizations and by Commission un Agcreditation of Rehabilitotion Facilities
’ www.mwph.ors
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Dimensions Healthcare System

Dear Mr, Chairman,

We have been raoade aware that the FCC is copsidering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, wonid
lead to significuntly increased costs as the carriers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from

" emergency response, code team alerting (i.e. code blue), security, nursing and nurmerous otber
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than S cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, cansing
our organization to revisit its use of the services. At a time when cur budgets are already
stretchied and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in arder to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely inpacted.

We ate in the business of providing services to the public, We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for Jow-incame consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
caus¢ in the healthcare community.

Sincerely,

Wayne Chesson
clecom Manager
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RN ARy, SOUTHERN MARYLAND
o0 Yo HOME HEALTH SERVICES, INC.
ﬁ"ﬁ?‘u‘ 10403 Hospital Drive, Suite G-09
%4,5 oF Clinton, MD 20735
Heaumy seri (301) 856-3192 or (800) §19-3007

Dear Mr., Chairman,

We have been tade aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the cacriers will seek to pass throngh those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents, Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare community.

Sipcerely,

Stephanie Luberger ’g

Billing/IT Manager
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HEALTHCARE 2%

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per moath in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the scrvices. At a time when our budgets are already
stretched and in an unccrtain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our comrounications usage in order to offset the
increased costs. As a result, we fecl that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinjcs. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the chanpes taking into account the adverse impact they
may caunse in the healthcare community.

Sincerely,

by Az

Diane M. Hoit, CMRP
Purchasing Manager
Greater Baltimore Medical Center

6701 Narth Charles Street / Baltimore, Maryland 21204 / 443.849-2000 / www.gbmc.org
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Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions i the Universal Service Fund
(USF) consribution wethodology that, sccording to our review, could have an sdverse impact on
our organization’s abikity to maintain patient safery and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly inereased costs as the carriers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications rangug from
efmergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
aach pager, and ofien leas than 5 cents. Replacing these revenue-based charges with o flat $1.00
charge would dramatically raise our costs (by as much as 30% ovarall) for thege services,

causing our organization to revisit its use of the services. At a time When our budgsts arc already
stretched and i an wncertain econormy, this i3 not a welcome surprise.

As & result oFthe increased costs, we will be forced to re-evaluate our commimication strategy.
These revisions will likely lead us to reduce our communications usage in order to affsat the
increased costs. As a result, we feel that paticnt safety, security and emergency response could
be adversely ropacted.

We are in the business of providing services to the public. We understand the USF goals are aiso
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for lyw-income consumers 28 well as provides subsidies to schools, lbraries, and rural
nealth clinics. However, we feel these revisions will rug counter to the interests of the public.
Therefore we ixge you to reconsider the changes taking into account the adverse impact they
tnay causé in the heglthcare cornmunity.

Sincerely,

AL




"'\

£23% Longhlrwre Rrad NW
Waskimgton 1 200162405
Talegiows 202, 5124000

&

& e
Wb A
L\ ) }EJQ

.,-'I\_-‘ 1 ‘\.'

From: unknown Page: 1/3 Date: 10/21/2008 12:54:25 PM

Tr

it _-f,‘ '1

Daar Mr, d\ainnan.

Wae have been made awara that the FCC is considering revisions in the Universal
Service Fund {USF) contribution methodalogy that, according fo our review, could
have an adverse impact on our arganization's ability to mainigin pgtient safety and
~emergehcy response slandards. itls our undarstanding that certain components
of thesa revisiong, §if appliad to paging services, woukl lead to significarntly
increased costs as the carriers will seeX to pass through those costs to thalr
ustomers -

Our organization refles heavily on paging services for hospital communications
ranging from emergency response, coda feam alerting (l.e. code bhug), security,
nursing and numerous other pafient-related commumications. Today, we pay iess
than 10 cents per month in USF charges for each pager, and often less than &
cents. Replating these revenue-baged charges with a fiat $1.00 charge would
dramatically raisa our costs (by as much as 30% overall) for these sevicas,
causing our organization to revislt its use of the secvicas, At a time when our
budgatsamalmadyslmmw and in an uncoerigin econamy, this it not a welcome

surprise,

As a result of the increasead c¢osts, we will ba forced tp re-evaluate our
communication sirategy. Thesa reviglons will likely lead us to redycs our
commuriications usepe in order to offset the Increased costs. As a resull, we feel

that patient sefaty, security and emergency rasponse coald be advarsely Impacted.

Wa are ih the businass of providing servicas to the public. We understand the
USF goals are also aligned with the public intarest as the USF heips dofray the
cost of télephone servica in rural.areas and for low-income consumers as well as
provides subsidies to schools, iwarles, and rural health cinics. However, we fesl
these revisions will run countar to the inlerests of the public. Tharefore we urge
you to reconsider the changes taking nuoaamummaadvameknpadmeymay
cause in the healthcara cormmunity.

Sincarely,
Communic:ations Manager
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF MENTAL HEALTH

October 21, 2008

Dear Mr. Cheitman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contributicn methodology that, according to our review, could have an
adverse impuct on our organization's shility to maintain paticnt safety and emergency
response standards, It is our understanding that certain components of these rovisions, if
applied to paging services, would leed to significantly increased costs es the carriers will
seek to pass through those costs to their customers,

Our organization relies heavily on paging services for hospital communications ranging
from emergency respouse, code team alerting (i.c. code blue), security, mursing and
numercus other patient-related communicafions. Today, we pay lees than 10 cents per
month in USF charges for each pager, and often less than 5 eents. Replacing these
revenue-hased charges with a flat $1.00 charge would dramatically raiss our costs (by as
much aa 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets ars alrcady stretched and in an uncertain scovomy,
this is not a weloowe surprise.

As aresult of the increased costs, we will be forced to re-cvaluate our communication
strategy. These revisions will Likely lead us to redace our communications usage in order
to offset the increased coste. As a result, we feel that patient safaty, sscurity and
emetgancy response could be adversely impacted,

We are ir. the business of providing services to the public, We undarstand the USF goals
are also aligned with the publi¢ interest as the USF helps defray the cost of telephone
service in rural aceas end for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will nin
counter to the interests of the public. Therefors we urge you to reconsider the changes
taking into secount the adverse impact they may cause in the healtheare community.

Sincerely,

O Sk

Toni S, Bacate
Information Services
Teletommavnications QOffice
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HOSPITAL

CENTER
Arlingon
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. [t is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
custorners.

"Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (bv as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely irnpacied.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Delra Cofiette Olivey
Director of Communications

Virginig Hospatal Conter

email: deliver@virginlahospitalgenter,.com
S0ffice: 703.558.63604 - BFax: 703-558-6990 - @Cell: 571-215-3147

Virginia Hospital Center Main i: 703-558-5000

Virginia Hasupita! Canter Website: http: f/www. virginlahesplitalcenter,com
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CATHQLIC HEALTH
INITIATIVES

St. Joseph
Medical Center

October 21, 2008

Dear Mr. Chatrman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging secvices, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.c. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge woulé dramatically raise our costs (by as much as 30% overall) for these services,
causing our crganization to revisit its use of the services. At atime when our budgets are aiready
stretched and in an uncertain economy, this is not & welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our commuanications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could

be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumcts as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking mto account the adverse impact they
may cause in the healthcare community.

Sincergly,
el N
Jose deBorja
7601 Osler Drive  Towson, MDD 232047582 P 410.337.1000
A spirit of immevation, a kgacy of cave TDD Access 4103371671 wwwasjmemd.org
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October, 21, 2008.
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging setviees for hospital communications ranging from
emergency response, code tcam alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall} for these services,
cansing our organjzation to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a tesult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
arcas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they.
may cause in the healthcare community.

Sincerely,

L& rorra,
Jearme Whlther, MA
Senior Associate Dean for
Administration and Registrar

Educating Tomorrow's Doctors. ., Since 1851

Med-Dewt Building NWio6 Box 571416 Washington DC sous7-1015
202687 qp88  Faw saz.587.2792




'ﬂ BAITIMOREWASHINGTON
ﬁMEDICAL CENTER

UNIVERSTTY OF MARYLAND MEDICAL SYSTEM
EEEE R TR

301 Hospital Drive
Glen Burnie, Maryland 21061
www.bwme.umms.org

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
{USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging setvices for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based as the carriers will
seek to pass through those costs to their customers.,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay iess than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based charges with a fiat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications charges with a flat $1.00 charge
would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched
and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feet that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public,
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

ol 9




Xy HOWARD COUNTY |souns
G:EINERAL HOSPIM MEDICINE

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an adverse
impact on our organization’s ability to maintain patient safety and emergency response
standards. It is our understanding that certain components of these revisions, if applied to
- paging services, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code feam alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these revenue-
based charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services.

At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise,

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

‘We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-incbmg consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

S

Joan Becker, Director of Telecommunication
Howard County General Hospital

5755 Cedar Lane

Columbia, Maryland 21044




Dear Mr, Chairmam,

We have been made aware that the FCC is considering revisions in the Universal Service Fund

our organization’s ability_ to mainitain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs ds the carriers will seek to pass through those costs to their
customers. :

Our organization rel,ies:heévily on paging services for ho_spital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and mumnerous other

patient-related communications. - Today; we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00

charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use.of the services. Ata time when our budgets are already

stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be farced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs, As aresult, we feel that patient safety, security and emergency response could

be adversely impacted. :

(USF) contribution methodology that, according to our review, could have an adverse impact on

We are in the business-of pfovid{ng services t01j the public. We understand the USF goals are also

aligned with the public interest as the USF hclﬁas defray the cost of telephone service in rural

. areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural

.. health clinies. However, we-feel these revisions will run counter to the interests of the public.
_ Therefore we urge you to reconsider the changes taking into account the adverse impact thiey
may cause in the healthcare community. '
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UPM C Children’s Hospital

LS Steel Tower
AN Caant Street,
Pitisturgh, PA, 15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Monorable Kevin ). Martin
Chairman

Dear Mr. Chairman,

We have bean made aware that the FCC is considering revisions in the Upiversal Service Fund (USF)
contribution methodology that, according to- our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall} for these services, causing our
organization to revisit its use of the services. At a time when our budgets-are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergericy response could be adversely
impacted,

We are in the business of providing services to the public. We understand the USF goals are also
aligned-with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run couriter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

WZ//“‘Z/ %fﬁffﬂh*ﬂ—*ﬂ”

William Hanna
Vice President, [T Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pitisburgh
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d H E A L T H
Buffalo General Hospital
100 High Street

Buffalo, NY 14209

Dear Mr. Chairraan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on -
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the casriers will seek to pass through those costs to their
customers.

Our organization relies.heavily on paging services for hospital communications ranging from
emergency response, code feam alerling (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causinhg our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will fikely lead us to reduce our communications usage in order to offset the
increased costs, As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
liealth clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,
Madeline Cramb
Director, Infrastructure Services

Kaleida Health - 726 Exchange Street
Buffalo, NY 14210




WEST PENN ALLEGHENY
“3, ¢ HEALTH SYSTEM

-

October 21, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to signtficantly increased costs as the carriers will seek to pass through those costs to their
customess.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (1.e. code blue), security, nursing and numerous other

patient-related communications. Today, we pay less than 10 cents per month in UST charges for

each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At atime when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

GE0 ity

Davig C. Murphy
Manager of Telecommunications
West Penn Allegheny Health System
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Dear Mr. Chatrman,

We have beon made awane that the FOD is son idering revisions in the Universal Servies Fund ({ISF}
contribution methodology thw, according fo our review, could have an advarse impact on our
Organizdion’s ability to maintain patient safety and emergency response stamdards. It is pur
uniarstanding tat coriain componems of hess revisions, if applied to paging services, would iead o
significamty increased costs se the garricrs will sosk & pass throush Soss costs 1o their customer s,

Urar organization relies heavily on paging services for hospital communications ranging from emergency
responsg, sode feam aleriing (e, code biuc), security, nugsing and numerous other patieni-related
commumications. Taday, we nay less than 1{i copts per month in USF charges for 2ach pager, and often
less than 5 cents. Replacing these revenue-based charges with & flat $1.00 charge wouild dramatizaliy
raise our costs {by as much as 30% oversll) for these services, CAUSing 0T organization to revisit its use
of the services. Al z thne when our'budges are slready stretohiod and G an uicertuin econamy, this is
not & welcome susprise.

A5 a resut of the increased costs, we will be forced to re-evaluate ouwr communication strategy. These
sevisions will likely Jead v fo reduce our commymications usage in order © offsef the increased cosis,
As 2 rexult, we fes) that patient safaty, security and smergeacy response could be advarsaly impacted,

We are in (e busiuess of providing services to the public, We understand the USF goals are also
aligned with the rubfic trferest #s the TISF helps defray the cost of telephionic service in rural arcas and
Tor low-income eonsumers a5 well 25 provides subsidies to schools, Hbrarics, and rural health clinics.
However, we feel these revisions will un counter 10 the interests of the public. Therefore we wrpe vou
i reconsider the chianges faking into account the adverse impact they may cause in the hosttheare
compnEly.

Sincercly,

P Sl WAPTY

Sieven Handy  #
Semwior Vice President
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£ KALEIDA

A

Women & Children’s Hospital
219 Bryant Streat
Buffalo, NY 14222

Dear Mr. Chainmnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our orgamization 1o revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise,

As atesult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likety lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacicd.

We are in the business of providing services to the public. We understand the UST goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may causc in the healthcare community.

Sincerely,

/m,zgioé;; Crote—r

Madeline Cramb

Director, Infrastructure Services
Kaleida Health — 726 Exchange Strect
Buffale , NY 14210
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Millard Fillmore Gates Hospital
3 Gates Circle
Buffalo, NY 14209

Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF} contribution methodology that, according to our review, could have an adverse impact on
our organizatior.'s ability o maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
tead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our commiunication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted,

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics, However, we feel these revisions will mn counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Madeline Cramb

Director, Infrastructure Services
Kaleida Health — 726 Exchange Street
Buffalo, NY 14210




